Objective
To explore the trends in clinical research participation of women living in State of Qatar.
Background
Women's participation in clinical studies has been a dilemma for the researchers worldwide as they have been 'under represented' in research [1] . This is particularly of concern when findings specific to females for any disease are extracted from a study that has males recruited in majority [1] . Although studies have shown increased likelihood of females to participate in research [2, 3] the real question is whether their participation is enough to reflect this preference in tangible study samples? Some well recognized barriers to female participation in research include child-care, poverty and transport [4] . There are certain patriarchal cultures in which women are either not fully empowered to take decisions arbitrarily [5] or require consultation with a family member before committing to a study [6] . Literature endorses that female representation be ensured in clinical research [1] . Not much is known about patterns of female participation in clinical studies in the State of Qatar.
PERCEPTIONS Study (Perceptions about Enrollment and Recruitment in Clinical rEsearch PrevalenT In State of Qatar):
PERCEPTIONS Study is an elaborate, three phased, mixed design research project. This Phase was conducted to explore the existing attitudes and behaviours prevalent in the population in Qatar. With the dynamic National Vision 2030, Qatar is set to become world leader in health care research. Diabetes, hypertension, cancer and personalized medicine are some of the projected research goals therefore it is essential to gain an insight about the thoughts, beliefs and concerns of people that this research is meant to thrive with and eventually benefit. 
Methods
A survey was conducted at two large-scale public events held within the State of Qatar between December 2014
Results
Of the total surveyed population 37.5% (n=51) women reported they were approached for consent. Of these 64.7% (n=33) agreed to participate while the rest [35.3% (n=18)] refused. All the women who were invited into a research previously were well educated with only one reporting elementary level of education. The rest had achieved secondary education and above. Only 20% (n=10) were unemployed. They were mostly between 25-44 years of age and a slightly higher proportion had spent ten years or less in Qatar. Reasons for refusal among the females in our survey included: time constraint, fear and mistrust, lack of awareness and lack of interest. Proportion of Qatari females who participated in research was equal to Qatari men (50%, n=4) while those who refused were thrice as much as the male respondents (n=3). Women from other Arab or Non Arab nationalities (38.8% and 37.5% respectively) who agreed to participate formed one third of the total number of respondents in each group. They displayed similar proportions in the group that declined consent. Non-Arab females however were the least likely to refuse participation in research.
Conclusion
Women in Qatar are twice more likely to participate in a clinical study than to decline consent. They are however half as likely to enroll as compared to the men. None of the female participants in our survey reported any of the reasons demonstrated throughout existing literature for refusal to participate. In fact their reasons to decline or accept participation were similar to those reported by the male respondents. Women's participation is crucial in research. These preliminary findings mandate an in depth understanding of female recruitment trends in State of Qatar.
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